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WORLD PREVALENCE OF HUMAN PLAGUE IN 1923* 


The recent outbreak of human plague in Los Angeles, Calif., of 
both bubonic and pneumonic types, served to focus public attention 
for a short while in the United States on this ancient disease. The 
fact that there are endemic plague areas in this country tends to be 
lost sight of by the public in the relatively long intervals between 
outbreaks; the actual occurrence of human plague has again empha- 
sized the possibility, in spite of constant vigilance, of an epidemic as 
long as infected rodents exist, and the necessity for a persistent 
campaign against this source of the disease. 

A view of the world prevalence of plague points to another possi- 
bility—that there is always the chance of new endemic foci being 
established by imported infection. The world-wide distribution of 
the disease is not fully realized, perhaps, except by those whose 
especial duty it is to keep watch. Little appears in the current press 
about far-off epidemics or outbreaks. It may be pertinent, therefore, 
to summarize such information as is available concerning the world 
prevalence of human plague. Unfortunately, the more important 
data concerning plague-infected animals are too scanty to afford an 
adequate idea of the possible sources of the disease. . 

We have attempted, therefore, to utilize all official sources of 
published information on the prevalence of human plague during 
the year 1923. The compilation of these data has been greatly 
facilitated by the cumulative summaries published in the Public 
Health Reports (1) and by the systematic collection of epidemio- 
logical information by the Service of Epidemiological and Public 
Health Statistics of the Health Section of the League of Nations’ 
Secretariat at Geneva (2). The publications of this service have, 
therefore, been freely used, and have been supplemented by the 
reports received by the Public Health Service and other publications 
containing summaries (3) (4) (5) (6). In spite of the multitude of 
sources of information from various countries, and in spite of the 
fact that plague is a universally notifiable disease, both by custom 
and in obedience to international sanitary conventions, it is ex- 


* From the Statistical Office, United States Public Health Service. 
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tremely improbable that the available reports are complete. — This 
is undoubtedly true so far as the number of cases is concerned, and 
it is quite likely that many localities where ‘“‘sporadic” cases and 
even outbreaks have occurred are not included in the available 
data. We do not know, for example, what happened in interior 
China or Tibet. The reports for India, where the disease is most 
prevalent, do not show aceurately the total number of cases, although 
there is every reason to believe that the reports of deaths are fairly 
complete for most of India. Any estimate or classification based on 
cases actually reported will fall considerably short of the actual 
incidence, and the lack of exact information on the fatality of the 
disease in different parts of the world precludes the possibility of 
accurate estimates of the number of cases based upon reported 
deaths. 


TaBLe 1.——Cases of and deaths from the world in 1923 
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TaBLeE 1.—Cases of and deaths from plague notified throughout the world in 1923— 
Continued 
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Locality Deaths 
Asia—continued 
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In Table 1 the number of cases and deaths from plague (without 
distinction as to type) notified as having occurred in 1923 is set forth 
in considerable detail by countries and localities. In Figure 1 an 
attempt has been made to show the geographical distribution of the 
disease as well as the degree of its prevalence by countries. 

Three extremely interesting points are suggested by this compila- 
tion of figures and the map, namely—- 

(1) The total incidence of the disease; 

(2) Its world-wide prevalence; and 

(3) The existence of not one or two but several, probably many, 
endemic areas. 

Any assertion of what the total incidence of or mortality from 
plague in the world actually was during a given period of time would 
be unwarranted. At the same time, keeping in mind the incom- 
pleteness of the reports, it is possible to venture a crude estimate 
based on the information available. For the year 1923 a total of 
255,362 deaths from plague were reported from all parts of the world. 
From those countries which reported both cases and deaths, a ratio 

of cases to deaths of about 1.5 was indicated. Even upon this rather 

high fatality rate (65 per cent), a total of 384,000 cases is indicated. 
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Probably it would be safe to say that not less than 400,000 cases of 
human plague occurred in the world during the year 1923, of which 
over 90 per cent were in India. Large as this figure is, it is almost 
insignificant when compared to the prevalence in certain prior years 
as, for example, 1903-4, 1904—5, or 1906-7 when over 1,000,000 deaths 
occurred in India alone each year. Even in 1917-18, the last great 
plague year in India, more than 800,000 people died in that country. 

Yet, in spite of the concentration of its incidence in India, cases of 
plague were reported from nearly all parts of the world. No con- 
tinent was entirely free from it, although only three cases were 
reported in North America in 1923 and one case (at Sydney) 
in Australia. It has been remarked that, upon the assump- 
tion that vectors of plague are in great measure limited to certain 
climates, the bubonic type of plague naturally is confined to certain 
latitudes. While it is perfectly clear that the disease is chiefly 
prevalent in certain areas of Africa and southern Asia and in islands 
in the same general latitude, it is equally evident from a glance at 
the map that epidemics actually occurred (and possibly endemic 
centers exist) in practically every well-inhabited quarter of the 
globe, except in those countries where a rigid quarantine has been 
maintained for many years or where international commerce touches 
lightly. 

The fact that there is an endemic focus of plague in the United 
States possesses another significance than that of being a single 
source of danger; it is an evidence of the spread of plague foci in 
recent times. Four historic endemic areas in the world are usually 
referred to—the eastern and western slopes of the Himalayas, Arabia, 
and Uganda—from which the infection has spread and gained new 
footholds. The history of the disease is not easy to trace in the 
very incomplete records of the past, but the world-wide spread of 
the disease apparently has taken place in the last half century. 
More endemic centers have become established from which new foci 
may come. It is impossible, of course, from reports of cases or 
deaths alone to enumerate the present foci; careful surveys of the 
possible animal and insect carriers of the disease in all parts of the 
world would be necessary for accurate information. Even a rough 
interpretation of the present data is difficult because, without ex- 
haustive research which would not always be profitable, it is impos- 
sible to distinguish between “sporadic” cases arising from endemic 
infection and ‘‘sporadic”’ cases that are imported. Yet if we adopt 
a crude but not wholly unreasonable limit and enumerate only the 
localities where, say, more than 10 cases or deaths were reported 
within the year or within recent years as possibly endemic, the 
number will be surprisingly large. 
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The extremely high prevalence in India, where 240,586 deaths 
were notified, and in Java, where 8,003 deaths were notified, marks 
these two countries as the principal plague areas at the present 
time. Other endemic plague areas with relatively high prevalence in 
1923 were Egypt, Kenya, Senegal, Uganda, and the Azores (St. 
Michael Island), Madagascar, and Mauritius in Africa; Ecuador and 
Peru in South America; Ceylon, Java, French Indo-China, Persia, 
and Siam in Asia; and southeastern Russia in Europe. The endemic 
center in California was almost inoperative in so far as human beings 
were concerned. 

Jomparative data for several years previous to 1923 are given in 
Table 2 for most of the principal plague-infected localities. 


TaBLe 2.—Prevalence of plague in most of the important endemic areas, 1919-1923 


[C =cases; D =deaths] 
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India and Egypt were the only countries showing a greatly increased 
prevalence in 1923 over that of recent years; though for several locali- 
ties a somewhat greater prevalence in 1923 than in 1922 is indicated. 
For India and Egypt certain additional details concerning plague 
prevalence are available. 
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The 1923 epidemic in India was the most sevére since 1918, but 
the tendency for the past 20 years has been toward a greatly dimin- 
ished prevalence. In annual comparisons for India it is customary. 
to use the figures for the “plague years,” i. e., the 12-month period 
from July 1 to June 30, since the close of the calendar year comes 
during the upward trend of the epidemic curve for most of the 
Provinces. Thus in Table 3 the plague mortality is shown by 5-year 


PLAGUE MORTALITY IN INDIA, 1898-1925. 
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periods for India as a whole, and the chief plague-infected Provinces 
from July, 1898, to June, 1923. The general decline is very marked 
both in the totals and the figures for the severely infected Provinces. 
Burma and Madras, the more mildly infected Provinces, show no 
decline in prevalence. Annual totals for the whole of India since the 
plague year 1898-99 are shown in the accompanying graph. The 
tendency for the severity of epidemics to decline in recent years and 
the wide variation in the severity of epidemics from year to year are 
both clearly shown. 
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Taste 3.—Plague morality for pry og? periods in certain Provinces of India 
and all of India, 1898-1923 } 


Province 1898-1903 1908-1913 | 1913-1918 
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1 July 1 to June 30. 
From Epidemiological Intelligence No.8, Health Section, League of Nations’ Secretariat, Geneva, 1924 


Tasie 4.—Deaths from plague in India, 1919-1923 


Province 1920-21 | 1921-22 
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From Epidemiological Intelligence No. 8, Health Section, League of Nations’ Secretariat, Geneva, 1924. 


The annual totals for several Provinces or administrative areas 
of India for the 4 most recent years are shown in Table 4. It is 
evident from these figures that plague has not been epidemic in the 
same year in all Provinces, but that each Province has shown a 
rather marked individual variation in severity. Thus the 1923 
epidemic was severe, particularly in the Punjab and United Provinces. 
The complicated situation which ts met with in a heavily infected 
area such as India has been well discribed in a few words by Dr. 
Norman White, after years of experience in India, as follows: 

In most parts of India, rainfall in excess of normal at certain seasons of the 
year, with the consequent increased humidity that this entails, ensures conditions 
favourable to the epidemic evolution of plague. High atmospheric humidity at 
certain temperatures ensures conditions favourable to the development of the 
rat flea; it also, indirectly, favours the epidemic evolution of plague in several 
ways. As an example of the factors that influence the correlation between high 
atmospheric humidity and plague mortality, the following may be cited: In the 
Punjab and the United Provinces it is a common practice to hold up stocks of 
grain until the winter rains are well established. If the rains be plentiful (with 
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consequent high humidity) and the agricultural prospects promising, large 
quantities of grain are liberated and exported at a time when meteorological 
conditions are most favourable to the spread of plague. The added facilities 
thus afforded for the rapid diffusion of plague infection, by means of grain coming 
from and going to the rat-infested granaries of northern India, are of very great 
importance. 

Taking all facts into consideration, there is unmistakable evidence that the 
prevalence of bubonic plague in India is on the wane. The plague situation in 
India is not so unmanageable now as it was a decade ago. The danger spots 
in each Province are known—places in which infection persists, and from which 
infection spreads year after year. The dangers inseparable from the rat- 
infested markets and grain stores, which, in spite of plague experience, still 
persist in every province, to the continued danger of the towns and villages 
concerned, are beginning to be realised. The uncontrolled traffie in grain and 
other rat-favoured merchandise still continues, however, to exercise its baneful 
influence, though each year provides striking evidence of the harm done. All 
these things demand attention if plague is ever to be eradicated from India and 
India kept plague free. 

Of the 1,519 cases reported in Egypt in 1923, all but 18 were 
among the natives and over 60 per cent in the Provinces of Upper 
Egypt, chiefly Minia, Assiout, and Ghirga. Plague cases were 
notified in the important cities of Egypt as follows: Alexandria 67, 
Port Said 51, Suez 47, and Cairo 2. Most of the cases were bubonic 
in type, but 120 fatal cases of secondary pneumonic plague were 
reported. 

Southeastern Russia has some important endemic foci of plegue. 
In the Kalmuk region 11 cases and 7 deaths were reported in 
July; then no further cases were reported until a second outbreak 
between December 8, 1923, and February 18, 1924, when 30 cases 
and 16 deaths were reported. In the Government of Astrakan, 
14 fatal cases were notified between December 24, 1923, and Feb- 
ruary 16, 1924. In the Ural region, 90 eases with 89 deaths 
were reported from October 19, 1923, to February 5, 1924. In the 
Kirghiz Republic (Government of Bukejev) 334 eases with 310 
deaths were notified between October 1, 1924, and March 8, 1924. 
The principal epidemic in the previous year was reported in the 
Government of Bukejev, with 124 cases and 120 deaths notitied from 
December 2, 1922, to February 28, 1923. 

The fact that Peru is at present an important endemic area is not 
often commented upon in the literature, yet 408 deaths and 870 
cases were reported in 1923 from eight localities, the principal re- 
ported centers being Lima, Libertad, Piura, and Cajamarca. 

It has been suggested that the comparatively high ratio of cases 
to deaths indicates the occurrence of a relatively mild form of 
plague, but this does not necessarily follow. It may be due to a 
better system of reporting and more effective treatment, and there 
seems to be very good evidence that these factors must be considered 
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in attempting to analyze the reports of plague in both Peru and 
Ecuador. 

The seasonal incidence of the disease differs. Even within India 
there are marked differences among the areas included in the reports. 
Taking the quarterly totals (Table 5) of plague deaths for the 
Provinces, where the disease has been most prevalent for 25 years as 
well as for 1923, it appears that in the eastern and north central 
section (Burma, Bengal, Bihar and Orissa, and the United Provinces) 
the season of greatest prevalence is clearly in the first half of the 
year, usually in the early spring; in the central, southern, and west- 
ern section (Madras, Bombay, and the Central Provinces) the peak 
of incidence is considerably later in the year, usually in the autumn 
and the winter. For India in general a relatively low summer preva- 
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lence of plague is indicated. This is in marked contrast to the situa- 
tion in Egypt as shown by the graphs for 1921, 1922, and. 1923 in 
Figure 3. Again, by reference to Table 6, we find that in Uganda, 
Kenya, and Tanganyika the summer season shows the highest 
incidence of the disease, although the peak did not occur in all of 
these countries in the same month. Even in such widely separated 
localities as Iraq and Hongkong we find a rather similar seasonal 
distribution. In Peru, on the other hand, the highest incidence 
occurred in January and February, 1923. 
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Tabsie 5.—Scasonal distribution of deaths from plague in India 
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From Epidemiological Intelligence No. 8, Health Section, Recgue of Nations’ Secretariat, Geneva, 1924. 
Tas_Le 6.—Seasonal incidence of plague in 1923, by months 


[C=cases; D=deaths] 
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Most of the plague outbreaks reported were of the bubonic type, 
and it is difficult to get accurate information as to cases of true 
pneumonic type. Where an epidemic of bubonic plague is in prog- 
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ress and some pneumonic cases are reported, they are very likely 
to have been bubonic plague with secondary pneumonic complica- 
tions, as was the case in Egypt. The 90 cases of plague reported in 
the Ural region of Russia in the winter of 1923-24 were definitely 
stated to be of pneumonic type, as was the outbreak in the Bukejev 
government of the Kirghiz Republic in the winter of 1922-23 (124 
cases). In February, 1923, an epidemic of plague of pneumonic 
form was reported at Macassar, Celebes Island, but no details are 
available. One fatal case of pneumonic plague was reported at 
Honokaa, Hawaii, one in Portuguese West Africa, and two were 
reported at Las Palmas, Canary Islands. Nearly every month a 
portion of the cases reported from Madagascar are stated to be 
pneumonic plague. It is obvious that pneumonic plague epidemics 
have been relatively infrequent in recent years and that no exact 
information concerning the amount of the pneumonic type of the 
disease can be obtained from the available reports. 
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SOME PRELIMINARY OBSERVATIONS FROM A STUDY OF 
WATER FILTRATION PLANTS ALONG THE OHIO RIVER ' 


By H. W. Streeter, Sanitary Engineer, United States Public Health Service 
Introductory 


At a session of this conference held at Columbus a year ago, the 
writer had the privilege of describing some studies then being under- 
taken by the United States Public Health Service for the main purpose 
of determining what are the practical limitations in the bacterial 
efficiency of current water purification processes, having in mind 


1 From the United States Public Health Service Laboratory for Investigation of Stream Pollution, 
Cincinnati, Ohio. Presented at the Fourth Ohio Conference on Water Purification, Cincinnati, Novem- 
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particularly those dealing with highly polluted river waters. An 
important part of this study has consisted of a survey of the actual 
performance of 10 municipal filter plants of the rapid sand type 
located directly on the Ohio River and taking their raw water supplies 
from that stream. The collection of data in connection with this 
phase of the study, which has been in progress throughout the past 
year, has been completed recently, and a preliminary analysis of the 
data has given some results which are considered of sufficient interest 
to members of the conference to merit presentation at this time. 
In this connection it should be emphasized, however, that conclusions 
of a final nature can not be drawn from the data until their analysis 
has been completed and the results have been compared with those 
obtained from other surveys and experimental studies now in progress. 

The 10 plants included in the Ohio River group may be divided 
roughly into two subgroups according to the extent of treatment 
given the water prior to its filtration. In the first subgroup, which 
we shall designate as Group I, are five plants, employing sedimenta- 
tion in two separate stages; three of them (at Steubenville, Cincin- 
nati, and Louisville, respectively), using primary plain sedimentation 
followed by coagulation and secondary sedimentation, and the 
remaining two plants (at Ironton and Portsmouth) using sedimenta- 
tion with coagulation at both stages. The second subgroup of plants, 
Group II, comprises five plants employing coagulation followed by a 
single stage of sedimentation, these plants being located, respectively, 
at E ast Liverpool, Huntington, Ashland, Evansville, and Henderson. 
Aside from certain structural differences, these latter five plants are 
very similar to each other in type. 

The data collected from each plant have comprised daily laboratory 
and operation records such as are ordinarily included in the monthly 
summaries transmitted by plants in Ohio to the State department of 
health. A special effort has been made to secure comparable labora- 
tory data, and with minor exceptions it is believed that the effort has 
been more than reasonably successful. 

The laboratory data to which statistical treatment has been given 
thus far have been the 20° C. and 37° C. plate counts, both on 
standard agar medium, and the B. coli index, determined in the raw 
water and at each successive stage of purification up to and including 
the final chlorinated effluent. These data have covered a continuous 
period of a full year for all plants except the one at Henderson, Ky., 
where unforeseen circumstances necessitated discontinuing observa- 
tions at the end of seven months. For all plants exeept the one at 
Louisville, Ky., the year of observation started on July 1, 1923, and 
ended on June 30, 1924. In the case of Louisville the year began 
and ended two months later, owing to delay in completing the neces- 
sary arrangements for collaboration. The discussion which follows 
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will be devoted almost entirely to what the bacteriological data have 
thus far revealed as to the conditions of raw water pollution now 
being encountered at the several Ohio River plants and as to the 
character of effluents being produced from such water. 


RAW WATER CONDITIONS 


Reference to Table 1 will show the average bacterial character of 
raw water delivered to each plant; likewise the extreme variations in 
monthly average figures obtained during the period of observation. 
From the average B. coli index figures it would appear that the high- 
est bacterial pollution of the river at water-works intakes is encoun- 
tered at Ironton, an indication which is borne out by the 20° C. and 
37° C. plate counts. The average B. coli index of the raw water at 

, Ironton was 14,900 for the year covered by the observations. The B. 

coli index figures and the 37° C. counts, taken together, indicate two 

other zones of relatively high bacterial pollution, namely, at East 

Liverpool and at Evansville. 


TABLE 1.—Averages, maxima, and minima of monthly mean bacterial counts ob- 
served in the raw water supplies of 10 Ohio River plants during the year, July 1, 
1923, to June 30, 1924 


48-hour agar count, 20° C 24-hour agar count, 37° C| B. coli index per 100 c. ec. 


Plant | 

Aver- | Maxi- | Mini- Aver- | Maxi- | Mini- | Aver- | Maxi- | Mini- 

age | mum | mum_~ age | mum | mum! age | mum | mum 
East Liverpool. 4,420} 8,760 | 1,500| 2.680 11, 600 18 
Steubenville 11,650 |! 2,400 1656 760 | 1,690 130 «1, 010 48 
Huntington... iene 1,590} 3.450} 2,370, 5,280 500 
1, 040 1, 490 400 | 11,500 | 41,700 1,000 
ESERIES Se" 19,600 | 46,600 | 4,000 4,190 | 10,000 1,420 | 14,900 23, 900 9, 930 
Portsmouth. __....- 9,910 | 32,109 1,410 1, 350 3, 650 600 3,490 | 6,200 800 
Cincinnati.......... 18, 300 | 70, 500 455 1,000) 3,750 150 |* 2,980, 9,910 170 
Louisville 2____.... 12,500 25, 800 1, 100 1, 890 3, 670 735 2,220 | 5,140 90 
720| 4 3, 940 | 1, 210 


1 Feb.-June, 1924. 3 July, 1923-Jan., 1924. 


2 Sept., 1923-Aug., 1924. 


‘The factors! of direct sewage pollution, tributary inflow, and 
natural purification, which determine the ranges of pollution in 
successive zones of the Ohio River are so complex that they can not 
be discussed in a brief space. Moreover, as this paper is concerned 
chiefly with the relations between quality of raw water and the 
efficiency of artificial processes of purification, it is unnecessary to 
enter here into any discussion of these matters further than to state 
that the intakes for all the cities included in this study are located 
well above pollution from the cities which they serve and deliver 
water of as good quality as is obtainable in the zones of the river 


' For a discussion of these factors see Public Health Bulletin No. 143, A Study of the Pollution and 
Natural Purification of the Ohio River. Part LI: Report on Surveys and Laboratory Studies (especially 
pp. 68-75 and 324-335). ; 
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which are accessible. It is also worthy of note that the raw waters 
at Portsmouth, Cincinnati, Louisville, and Evansville are roughly, 
of similar quality, as indicated both by average and maximum 
counts. 

For individual months of the period the range of variation in 
average bacterial content of the rivers is shown to be high. East 
Liverpool, with a maximum monthly B. coli index of 11,600 and a 
minimum of but 18, displays the greatest variation, though at other 
points, notably at Ashland and Ironton, higher maxima are noted. 
For individual days the raw water at Ashland shows the greatest 
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Raw Water Count, Thousands per Cubic Centimeter (24 Hours, 31°C.) 


Fic. 1.—Frequency curves showing percentages of raw water samples giving bacteria! counts of 
varying magnitudes 
frequency of excessively high B. coli content, 7.4 per cent of the 
samples giving an index of over 100,000. The raw waters at East 
Liverpool, Ashland, Ironton, Portsmouth, Cincinnati, and Louisville 
‘all show more than 10 per cent of the samples having a B. coli index 
exceeding 10,000, the Ironton figure being 32 per cent. 

In Figure 1 the character of frequency distributions obtained by 
plotting the percentages of the total number of raw water samples 
giving counts within specified ranges is illustrated by curves plotted 
from 37° counts on the raw water at East Liverpool, Portsmouth, 
and Evansville. These distributions, which are characteristic not 
only of the bacterial content of the raw water but also of that of the 
effluents from various stages of purification, are practically all of 
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the “skew” type illustrated in Figure 1. If, instead of plotting 
the actual counts as abscissae, we plot their logarithms, we obtain 
curves approaching very closely the symmetrical “normal frequency ” 
curve, as shown in Figure 2. A number of other natural phenomena, 
such as rainfall, for example, tend to follow the same kind of frequency — 
distribution. 

The practical significance of this observation lies in the oppor- 
tunity it affords for studying the possibilities for predicting on the 
basis of present observations, the frequencies with which the bacterial 


ples 


fercent of Total Sam 


= 


Logarithm of Raw Water Count( 24 Hours. 31°C) 


Fic. 2.—Curves of Figure 1 replotted with logarithms of raw water bacterial counts as abscissae 


content of a given raw water or effluent may be expected to exceed 
certain specified limits as its average value increases from year to 
year. Without entering into a detailed discussion of this interesting 
phase of the subject, which would require too much space for the 
scope of the present paper, it may be noted that waters the bacterial 
content of which distributes itself in accordance with the type of | 
frequency curve mentioned, tend to become disproportionately more 
dangerous as their average bacterial content increases, for the reason 
that the frequency with which their bacterial count exceeds certain 
higher limits may increase at a much faster rate than does its average 
value. This observation is in line with recent experience at a number 
of Ohio River plants, where the frequency of occurrence of raw water 
samples giving bacterial counts in the higher ranges has multiplied 
out of proportion to increases in the yearly average count. This 


/ \ 
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question is being given careful study in connection with the analysis 
of data from the various Ohio River and other plants, with a view to 
determining, if possible, whether there exists a critical limit in the 
average bacterial content of a raw water or an effluent beyond which 
a disproportionately rapid deterioration in its quality may be 
expected to occur during a fairly large proportion of a given period 
of time. 
PURIFICATION EFFICIENCIES 


Comparison of the various Ohio River plants with respect to their 
efficiencies of bacterial purification indicates some rather wide 
differences in a few individual cases, though on the whole the agree- 
ment between plants of similar type is shown to be reasonably close. 
This is particularly true of efficiencies measured in terms of the 37° 
count and the B. coli index, the 20° count giving somewhat less 
uniform figures. 

In order to summarize in condensed form the average purification 
efficiencies observed for the group of Ohio River plants, taken as a 
whole, Table 2 has been prepared, giving the average percentages of 
bacteria remaining in the effluent from each stage of purification, as 
referred, first, to the raw water content and, second, to the influent 
water of that particular stage. The figures have been expressed as 
“per cents remaining”’ rather than as “per cents removed,” in order 
to bring out more strikingly certain differences in the small quantities. 
The corresponding “‘per cent removed” is readily derivable from the 
figures as given, being 100 per cent minus the figure in each case. 


TABLE 2.—Average purification efficiencies of 10 Ohio River plants during observa- 
tional year, as shown by percentages of raw and of influent water constituents, 
respectively, remaining in the effluent from each stage of purification 


Per cent of raw water Per cent of influent 
constitutent in— constitutent in— 


Filter effluent Filter efMuent 


Chlor- Unchlor-| C hlor- 


Turbidity 

48-hour agar count, 20° C 

24-hour agar count, 37° C 


1 Average for Group I plants=9. 4 per cent; for Group II plants=18. 2 per cent. 
2? Average for Group I plants=1. 6 per cent; for Group Sgn eee 9 per cent. 
3 Average for Group I plants=0. 20 per cent; for Group II plants=0. 19 per cent. 
Based on the percentages derived from the 37° counts, as referred 
to the influent water, the bacterial efficiency of primary sedimentation 
is indicated as being about the same as that of secondary sedimenta- 


23313°—25t——2 


Settled | Applied Settled | Applied) ———-———— 
water | water 

inated | inated inated | inated 

| 33.0 10.8 4.1 0.72 33.0 26.3 38.3 18.8 
26.6) 113.8] 271.8 (30.19 26. 6 25. 6 14.7 10.3 

27.7 13.9 0.41) 0.019 27.7 21.3 2.8 10.0 
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tion, the “percentage remaining” figures being, respectively, 26.6 
per cent and 25.6 per cent for the two stages, or the corresponding 
“percentages removed,” 73.4 per cent and 74.4 per cent, respectively. 
Filtration, with a residual of 14.7 per cent and postfilter chlorination, 
with 10.3 per cent, show a slightly higher intrinsic efficiency than do 
the preliminary sedimentation stages, though the latter, of course, 
remove by far the greater proportion of the bacteria initially present 
in the raw water. 

With one exception, the percentages derived from the 37° counts 
agree very closely with those based on the B. coli index. The excep- 
tion noted refers to the much lower percentage (2.8 per cent) of B. 
coli in the filter effluent, when referred to the filter influent, as com- 
pared with the corresponding percentage (14.7 per cent) based on the 
37° count. It is worthy of note that this discrepancy is found in the 
filtered water percentages for every individual plant in the study 
group, and at no other stage of purification is it manifest. 

Based on the 37° count, the percentage of raw water bacteria 
remaining in the applied water averages 9.4 per cent for the plants of 
Group I, employing double sedimentation, and 12.8 per cent for 
those of Group II, employing single sedimentation. The advantage 
possessed by the former in the efficiency of removal of bacteria prior 
to filtration is thus shown to be considerable. Comparison of the 
percentages in the filtered and chlorinated effluents, however, indi- 
cates that this advantage does not extend beyond the filtration stage, 
at least to any marked extent. The percentages of raw water bacteria 
in the filter effluent are 1.6 per cent for Group I plants and 1.9 per 

cent for Group II plants, whereas in the final chlorinated effluent 
they are 0.20 per cent and 0.19 per cent, respectively. (B. coli 
results). 

As regards the relation of bacterial purification efficiencies to the 
bacterial content of the raw or the influent water, the data thus far 
have indicated that such a relation exists though not always well 
defined nor manifest at every stage of purification. In general, the 
over-all percentage efficiency of purification tends to increase with 
the raw water count at a diminishing rate, with a tendency to become 
asymptotic to a fairly well-defined maximum value, apparently rep- 
resenting the upper limit of efficiency attainable by a given process. 
The type of relationship is illustrated in Figure 3 by two curves, one 
based on average data for three selected plants of Group I and the 
other on similar data for two plants of Group IT, showing the decrease 
in the percentage of raw water bacteria remaining in the final effluent 
as the raw water count (37°) increases. The tendency for the residual 
percentages to reach a definite minimum is marked in both cases. 
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BACTERIAL QUALITY OF EFFLUENTS 


_ As regards the average bacterial quality of effluents produced by 
the 10 Ohio River plants, the results of B. coli tests indicate that 
with the aid of chlorination a majority of the plants have been de- 
livering effluents satisfying the present Treasury Department 
standard,' when considered as an average over the entire year. The 
highest average B. coli index for a single month recorded for any one 
of the plants was 2.2 per 100 c. c., two other plants having maxima 
of 1.8 and 1.9, respectively. 


fercent Remaining in Final (Chlorinated) Effluent 


Raw Water Count, Thousands perC.C. (24 Hours, 37°C.) 


Fic. 3.—Relation between raw water bacterial counts and percentages of raw water bacteria re- 
maining in final eMuent 


It is of interest to note the extent to which the same chlorinated 
effluents would satisfy, or fail to satisfy, the revised? Treasury De- 
partment standard with respect to average density of B. coli. In 
this case we find that three of the 10 plants delivered chlorinated 
effluents giving a positive test for the B. coli group in more than 10 
per cent of the standard 10 ec. c. portions tested (the actual figures 
being 37 per cent, 12.2 per cent, and 15.8 per cent, respectively). At 


1 See reprint No. 232, from the Public Health Reports, Vol. 29, No. 45, Nov. 6, 1914. 

? The revised Treasury Department standard, as yet unpublished, specifies, as to bacterial content, 
substantially: (a) that not more than 10 per cent of the total number of standard 10 c. c. portions tested 
shall show the presence of organisms of the B. coli group, and (5) that not more than 5 per cent of all the 
standard samples shall show three or more positive tests out of the five 10 c. c. portions comprised in any 
single sample. 
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two of these three plants, more than 5 per cent of the samples (16.2 
per cent and 6.8 per cent, respectively) gave three or more positive 
tubes out of each five tubes tested. Seven of the ten plants, there- 
fore, delivered chlorinated effluents satisfying both provisions of the 
revised Treasury Department B. coli standard, and one of the re- 
maining three plants satisfied the requirement as to the percentage 
of standard samples giving not more than three out of five positive 
10 c. c. portions. 

As regards the quality of the unchlorinated filter effluents, a con- 
siderably less favorable record is indicated. Taking the mean of 
the 12 monthly average B. coli index numbers as a measure of quality, 
we find that of the nine plants reporting results on the unchlorinated 
filter effluent, five gave an average index greater than 2.0 per 100 
c. c. and seven an index greater than 1.0 per 100 c. c. All but one 
of the nine plants gave one or more monthly average indices greater 
than 2.0 and all of them exceeded an index of 1.0 in one or more 
months. 

To sum up this phase of the matter, a large majority of the plants 
appear to be able to deliver chlorinated filter effluents meeting either 
the original or the revised Treasury Department standard with 
respect to B. coli content, when their record is considered for periods 
of a month or a year. Practically all of them, however, are unable 
to meet the standard without the aid of chlorination; that is to say, 
filtration processes alone, whether used in conjunction with single or 
with double coagulation and sedimentation, are unable to cope 
successfully with the present density of bacterial pollution of the 
Ohio River, if the measure of success be taken as the ability to meet 
either the original or the revised Treasury Department B. coli 


standard. 


OF BACTERIAL CHARACTER OF EFFLUENTS TO THAT OF 
INFLUENTS 


RELATION 


In a preliminary study of the performance of two Ohio River 
filtration plants, made by the Public Health Service several years 
ago,' evidence was found of an interesting and highly significant 
relation between the bacterial content of effluents delivered by water 
purification processes and the corresponding bacterial content of 
their influents. Thus it was found that whenever an increase or a 
decrease in the bacterial content of the influent occurs, there is a 
general tendency toward a corresponding, though not necessarily 
proportionate, change in the bacterial content of the effluent, either 
from a purification plant when considered as a whole, or from a 
given stage of the purification process. The Practical importance 


1 The Loading of Filter Plants. H. W. Streeter. Jour. Am. W. W. Assoc., Maseh, 1922; also reprint 
No. 737 from the Public Health Reports, Mar. 31, 1922, pp. 741-753. 
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of this relation, if confirmed as a matter of more general experience, 
lies in the possibility it offers for forecasting with some precision the 
limit of raw water pollution under which a purification plant of 
given type may be expected to deliver consistently an effluent of 
specified bacterial quality. To those who are concerned with the 
control of the pollution of streams used as sources of purified muni- 
cipal water supplies, this question is one of primary importance in 
considering the specific limitations which must ultimately be imposed 
upon pollution of the raw water. 

The results of the present survey of Ohio River plants have con- 
firmed the existence of this relation in the case of every individual 
plant included in the survey group. In Tables 3 and 4 are given the 
results, in terms of the 37° count and the B. coli index, respectively, 
obtained by combining separately the data for plants of Group I and 
Group II into a table showing the corresponding bacterial counts 
observed at each successive stage of purification when grouped and 
averaged according to the individual raw-water counts falling within 
specified ascending ranges. With three exceptions in the two tables 
combined, it is noted that an increase in raw-water count is con- 
sistently accompanied by an increase in the effluent count at each 
successive stage of purification. The three exceptions noted are due 
principally to the undue weight unavoidably given to an irregular 
result from a single plant; in fact two of them (in Table 4) are based 
on observations available only at a single plant. 


TaBLe 3.—Relation between raw-water count and corresponding counts in effluents 
at successive stages of purification 


(24-hour agar count, 37° C.] 


Average bacterial count per c. c. 


Raw water count range 
Settled Filtered 


Dis- 
infected 
Group I plants 

221 68 29 3.1 0.5 
826 228 108 12.1 1.0 
1, 480 328 123 7.8 
3, 440 739 232 18.4 1.3 
8, 040 1, 060 251 22.5 4.0 

Group II plants 

3, 390 626 58 5.9 
9, 460 1, 950 278 22.4 
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TasiLe 4.—Relation between raw water B. coli index and corresponding indices at 
successive stages of purification 


[B. coli index per 100 c. c.} 


Average B. coli index per 100 c. c. 


Raw water B. coli index range 
Filtered 


Group I plants 


Pepe 


An inspection of the B. coli figures in Table 4 shows that plants of 
the more highly elaborated type of Group I can be expected usually 
to deliver chlorinated effluents meeting the revised Treasury Depart- 
ment standard with a raw-water B. coli index in excess of 10,000 
per 100 c.c. For plants of the Group II type, the limiting raw- 
water index would appear to be slightly in excess of 1,000 per 100 c. c. 

In citing these figures, it should be emphasized that they are 
merely tentative and subject to the possibility of further revision 
after a more detailed analysis of the data has been completed. It 
may prove desirable, for example, further to subdivide the plants 
of Group I into two subgroups, one being represented by the plants 
at Ironton and Portsmouth, which employ not only double sedimenta- 
tion but continuous double coagulation, and the other by plants of 
the Steubenville-Cincinnati-Louisville type, which use double sedi- 
mentation but not double coagulation. A preliminary comparison 
of the data from these two subgroups of plants has clearly indicated 
the advantage of double coagulation as a measure for further increas- 
ing the bacterial purification efficiency of plants employing primary 
plain sedimentation. 

The limitations of space do not permit an elaboration of some other 
interesting angles of this study; for example, as to what it has thus 
far shown concerning the relation of raw-water turbidity to bacterial- 
purification efficiency. The relation appears to be a definite one, 
though the extent to which it is influenced by the fact that increased 
amounts of coagulants are usually applied when the raw-water 
turbidity increases, has not been given a sufficiently thorough study 
to justify any conclusions as to whether the mere presence of turbidity 
or some other contingent factor, such as coagulant dosage, has the 
more direct influence on the percentage efficiency of bacterial removal. 


Dis- 
infected 
1, 000 361 126 
Group II plants 
100, 000 |.........-| 1,800 3.5 
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CONCLUSION 


From the data thus far analyzed, the following definite conclusions 
may be drawn with reference to water-purification plants treating 
Ohio River water: 

1. With the continuous and effective use of chlorine disinfection 
as a reinforcement to filtration, the Ohio River plants, considered as 
a group, apparently are fully able to deliver effluents of such bacterio- 
logical quality as is generally considered safe for a very large pro- 
portion of the time. Without the aid of chlorination, they undoubt- 
edly would be unable to do so. 

2. The type of plant represented by Group I, employing two 
stages of sedimentation, is more efficient in bacterial removal than 
the type represented by Group II, employing but a single stage of 
sedimentation. Of the Group I type, plants employing coagulation 
with both stages of sedimentation are more efficient than those using 
plain sedimentation as the primary stage. 

3. Earlier observations as to the existence of a well-defined relation 
between the bacterial content of effluents and that of influents of 
water-purification processes have been confirmed by the results 
obtained from every individual Ohio River plant thus far studied. 
As far as the Ohio River plants included in this study are concerned, 
therefore, the possibility exists for forecasting the extent of deteriora- 
tion in their effluents from a given increase in raw-water pollution, 
with plants of the highest efficiency here represented. 

In considering the first of these three conclusions it may well be 
said that while the extremely high bacterial efficiency shown by the 
various Ohio River plants during the past year’s survey has been an 
encouraging sign, their inability, as a group, to produce bacterially 
satisfactory effluents without the aid of chlorination virtually means 
that the last line of defense as at present established has been reached 
in the purification of Ohio River water. The next line of defense 
which suggests itself is long-time preliminary storage, but this 
measure would be costly in all cases and probably impracticable in 
some instances; hence the problem of meeting further encroachments 
of pollution in the Ohio River has definitely entered: the phase when 
serious attention must be given to some plan for restricting further 
increase in the sewage pollution of the river. 


VITAL STATISTICS FOR NEW YORK CITY, 1924 


The following is taken from the Weekly Bulletin of the Depart- 
ment of Health of the city of New York for January 10, 1925: 

The health of the city for the year 1924 was exceptionally good. 
The number of deaths reported during the year was 71,252, as com- 
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pared with the average for the immediately preceding five years of 
73,432, a decrease of 2,180 deaths. 

Those causes which showed a materially decreased mortality were 
influenza, a decrease of 1,696; tuberculosis of the lungs, 1,220; 
diarrheal diseases under five, 1,023; diphtheria and croup, 248; 
scarlet fever, 143; acute respiratory diseases, 538; ard tuberculous 
meningitis, 100. Those causes showing materially increased mor- 
talities were as follows: Chronic degenerative disease, 1,906, which 
includes chronic organic heart diseases, chronic Bright’s disease, 
diseases of the arteries, and cerebral apoplexy; cancer, an increase of 
642 deaths; typhoid fever, 48 deaths; poliomyelitis, 26; appendicitis, 
94; cirrhosis of the liver, 22; accidental deaths, 253; homicides, 63; 
and suicides, 34. 

The great saving of life was under five years of age, there being 
2,459 fewer deaths than in the five-year average. The great loss 
was at ages 65 years and over, there having been exactly 1,000 
more deaths reported in 1924 than in the five-year average. 

In all, 32,950 people died in institutions; 22,903 in tenements and 
apartment houses; 12,561 in private dwellings, and 634 in hotels. 


Mortality from principal causes, 1924, and corrected average for preceding five years 


repor’ 
DE] year 1924 


Whooping co 
Diphtheria and croup- - 


Diseases of arteries 

Organic heart disease 
Pneumonia (all forms) 
Diarrheal diseases under 5 years. 
Bright’s disease and nephritis 
Puerperal diseases 

Congenital debility and malformations... 
Violent deaths (excluding suicides) 


Total births reported 
Total marriages reported 


INFANTILE MORTALITY 


The infantile mortality rate for the year was 68 per 1,000 live 
births, as compared with the five-year average rate of 76—a saving 
of 8 babies out of every 1,000 born alive. 

In all, 130,426 births were reported during the year, a decrease of 838. 


| 

Increase Decrease 

Ave y 
Typhoid 136 184 | 
6, 000 1, 220 
3, 014 3, 667 
12, 854 15, 134 
2, 206 1, 023 
4, 760 1,059 
4, 009 144 
All other | 14,208 | 13, 908 |. 385 
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The Bulletin states: 
“Formerly, the health of the baby was a local problem and em- 


phasis was placed on family care. To-day the complex character of 
living conditions cayses it to assume a muth broader aspect, and 
community control can not be avoided. The factors that must be 
considered when dealing with this subject a*e: Housing, sanitation, 
overcrowding, social factors, pure water, pure milk, prevention of 
contagion, and out-of-door facilities. 

“The best criicrion of a people’s health, perhaps of a people’s 
civilization, is the rate of infant mortality. This is measurable. 
The sate is reckoned upon the basis of 1,000 births, e. g., a rate of 
70 means 70 deaths under 1 year for each 1,000 babies born alive. 

“The control of infant mortality spells ‘well baby.’ It is essential, 
therefore, to study its causation and the means employed to do 
away with these causes. 

“The principal reasons for infant mortality may be set down as: 
Prenatal, those affecting the mother; postnatal, those affecting the 
child. Under the caption ‘prenatal’ one thinks of: Tuberculosis, 
syphilis, alcoholism, poverty, overcrowding, unhygienic surroundings, 
lack of proper food, manual labor on the part of the mother. One 
can not but be struck by the interrelation of these various causes 
and the bearing they must necessarily have upon one another.” 


MOSQUITO BREEDING IN WATER BARRELS ' 


INSTRUCTIVE INCIDENT IN CAMPAIGN AGAINST MOSQUITORS AT A NAVAL OPERATING 

The following information is taken from the sanitary report of 
the United States Naval Operating Base, Hampton Roads, Va., for 
the month of September, 1924: 

“The sources of the mosquitoes noted in last month’s report were 
located at Sewalls Point coal pier and the Virginian Railway coaling 
station in nine barrels of water used for controlling fires. Seven of 
these barrels were emptied, and the superintendents of the two 
places promised to keep the remaining barrels oiled. This was not 
accomplished, however, until thousands of Culex mosquitoes had been 
blown over the base by the then prevailing southerly wind. These 
mosquitoes immediately stocked every available body of water—of 
which the frequent rains, unfortunately, supplied many—in the 
made ground on the north side of the base. Although nearly 4 tons 
of niter cake and 150 gallons of crude oil were used during the 
month, reducing the breeding to a minimum, we still have thousands 
of Culicide. Thorough surveys were made at three units on the 
base for Anopheles, but none could be found. Culex larve were 
collected at three places and the containers either treated or de- 
stroyed. Several water holes were filled during the month.” 


1From the United States Naval Medical Bulletin for January, 1925. 
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DIGEST OF CURRENT PUBLIC HEALTH COURT DECISION 


Ordinance authorizing acquisition of land for garbage disposal pur- 
poses upheld.—(Supreme Court of Illinois.) The city of Chicago has 
power to acquire land for use in the disposal of garbage and other 
waste matter, and the city ordinance passed June 13, 1923, providing 
for the acquisition of certain specified property to be used for the 
above-mentioned purposes, is valid. (Consumers’ Co. v. City of 
Chicago et al., 145 N. E. 114.) 


DEATHS DURING WEEK ENDED JANUARY 17, 1925 


Summary of information received by telegraph from industrial insurance companies 
for week ended January 17, 1925, and corresponding week of 1924. (From the 
Weekly Health Index, January 20, 1925, issued by the Bureau of the Census, 


Department of Commerce) 
n 
eek e orresponding 


January 17, week, 1924 
58, 396, 301 54, 691, 101 
Death claims per 1,000 policies in force, annual rate_- 10.8 10.8 


Deaths from all causes in certain large cities of the United States during the weck 
ended January 17, 1925, infant mortality, annual death rate, and comparison 
with corres ponding week of 1924. (From the Weekly Health Index, January 20, 
1925, issued by the Bureau of the Census, Department of Commerce) 


Jan. Deaths under 1 Infant 
death rate mortal- 
on per 1,000 ity ~ 
y corre; | Week | Corre- | Wee 
Total | Death |SP0Mding| ended |sponding| 
deaths | rate! | Week | jan.17,| week, | 782.17, 
1924 1925 1924 
Datel 7, 405 14.2 313.3 907 | 
34 14.8 15.4 1 5 22 
Baltimore ‘......... 275 18.0 15.3 34 32 
Birmingham 66 16.7 17.1 7 
a al 252 16.8 14.8 47 33 124 
RI 130 12.2 11.6 15 15 61 
33 15.3 14.0 2 10 34 
33 13.4 18.2 3 8 49 
138 17.6 16.1 10 7 59 
Is 10.2 11.9 27 37 67 
um 73 13.9 12.6 10 6 OF 
Dallas 61 16.4 1L4 ll 
25 8&7 10.4 3 3 51 
 — 22 10.4 10.1 5 2 106 
EA TTL: 36 15.5 19.4 3 9 43 


1 Annual rate per 1,000 population. 
? Deaths under 1 year per 1,000 births—an annual rate based on deaths under 1 year for the week and 
“Data fi yy oe! 1923. Cities left blank are not in the registration area for births. 
a tor 
4 Deaths for week ended Friday, January 16, 1925. 
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Deaths from all causes in certain large cities of the United States during the week 
ended January 17, 1925, infant mortality, annual death rate, and comparison 
with corresponding week of 1924. (From the Weekly Health Index, January 20 
1925, issued by the Bureau of the Census, Department of Commerce)—Continued 


Week ended Jan. Deaths under 1 
17, Annual year Infant 
death rate mortal- 
per 1,000 ity 
y Corre- | Week | Corre- | Wee 
Total | Death ended /sponding 
deaths rate * | Jan.17, | week, ae 
1924 1925 1924 1925 
eee ne 36 12.5 8.4 5 3 78 
92 13.4 12.9 7 14 48 
p EE SO 35 17.4 16.8 2 2 44 
86 14.2 9.4 9 77 
40 16.9 12.4 5 190 
87 17.5 12.3 9 6 79 
34 15, 2 17.6 3 7 52 
18 9.0 8.5 0 3 0 
97 10.1 11.9 19 22 87 
108 13. 2 12.9 15 12 80 
New Bedford - -- Se Saas 20 7.7 16.1 2 5 33 
SE el 49 14.3 6.8 9 3 116 
1,610 13.8 12.7 172 193 69 
157 9.1 11.1 17 29 59 
Brooklyn Borough...................- 524 12.2 11.2 63 53 66 
Manhattan 733 16.9 15.1 72 92 72 
CTE eee, 134 12.2 10.6 14 12 69 
Richmond Borough ----..........-.--- 62 24.2 18.8 6 7 108 
Newark, N.J.......-- 120 13.8 11.2 17 18 78 
31 9.6 11.4 4 6 71 
53 10.9 13.5 2 4 23 
42 10.3 10.3 3 4 29 
Ma 28 10.3 11.5 5 2 4 
608 16.0 15.0 67 74 M4 
ITER 223 18.4 16.2 32 27 112 
TREE ES SS 64 11.8 14.4 6 6 62 
61 13.0 14.8 7 ll 56 
73 20.4 15.3 10 6 121 
a ee 58 12.3 13.0 7 7 60 
30 12.0 15.0 6 4 94 
180 16.8 17.8 12 14 69 
LE 25 12.8 9.9 2 4 56 
27 i3.8 13.0 4 4 107 
32 10.9 11.6 5 3 74 
48 13.1 11.9 2 8 25 
Tacoma aie wae 30 15.0 13.2 2 2 48 
66 12.0 11.9 8 6 72 
naeal 26 12.6 10.9 2 1 41 
Washington, D. C- anil 133 13.9 15.2 17 8 95 
Wilmington, Del aia 47 20.1 13.5 8 7 182 
Yonkers--....- ee 26 12.1 11.4 5 3 110 
45 14.7 6.0 5 3 63 


4 Deaths for week ended Friday, January 16, 1925. 
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PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


These reports are preliminary, and the figures are subject to change when later returns are received by 
the State health officers 


Reports for Week Ended January 24, 1925 


ALABAMA ARKANSAS—continued 


4 


Cerebrospinal meningitis—Ukiah 
Diphtheria 


1 
68 
25 

2 

467 

3 
v7 
19 
52 

1 

1 

137 
18 
292 

1 

8 
25 

9 


San Diego County. ................... ae 
Santa Clara County 


Chicken pox COLORADO! 


Diphtheria 
Ilookworm disease (Exclusive of Denver) 


Measles - . 


1 For two weeks ended Jan. 24, 1925. 
(218) 


Cases 
Cerebrospinal meningitis ............-..----- 
Influenza reported as “‘ Devil’s grip’’_ ....... 3 
Ophthalmia neonatorum 
CALIFORNIA 
Lethargic encephalitis: 
1 
Typhoid 
Whooping cough 30 Poliomyelitis: 
1 
Mumps. 16 Smailpox: 
1 Los Angeles 26 
ARKANSAS 11 


nul 


by 


74 


cOLORADO—continued 

Cases 
AO 
ll 
58 
1 
3 

CONNECTICUT 

Cerebrospinal meningitis 1 
44 
4 
Lethargic encephalitis 2 
31 
183 
Septic seve 2 
Tuberculosis (all forms) ......------.------- - 2 


Diphtheria 2 
oe 2 
on 6 
3 
Scarlet fever-__-- 4 
Tuberculosis. -......-.- 3 
6 
FLORIDA 
7 
63 
3 
3 
GEORGIA 
3 
1 
1 
115 
5 
28 
3 
1 
15 
1 
ILLINOIS 
Cerebrospinal meningitis: 
Diphtheria: 
52 
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ILLINOIS—continued 


Cases 
Lethargic encephalitis—Cook County. 5 
391 
Scarlet fever: 

281 
8 
ll 
132 
Smallpox: 
8 
St. Claire » 8 
INDIANA 
Cerebrospinal meningitis—Lake 1 


Mumps..... 4 
cons 24 
Scarlet fever: 
Huntington 18 
Kosciusko County..................... 
ll 
10 
Parke 
Scattering 98 
Smallpox: 
Jefferson County................... 10 
39 
39 
IOWA 
21 
64 
33 
KANSAS 
Cerebrospinal meningitis 1 
47 
4 
380 
40 
151 
23 


219 
| 
| 
= | 
| 
DELAWARE 
} 
1 
_| 
58 
26 
12 
12 
71 
ll 
50 
18 
5 
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LOUISIANA 


Cerebrospinal meningitis 
Diphtheria 
Influenza 


Smallpox 
Typhoid fever 


Chicken pox 
Diphtheria 
German measles 


Typhoid fever 
Vincent's angina 
Whooping cough 


MARYLAND ! 
Cerebrospinal meningitis 
Chicken pox 
Diphtheria 
German measles 


Pneumonia (all forms) 
Scarlet fever 


Tuberculosis 
Typhoid fever 
Typhus fever 
Whooping cough 


MASSACHUSETTS 


Cerebrospinal meningitis 
Chicken 
Conjunctivitis (suppurative) 
Diphtheria 

German measles 

Hookworm disease 
Lethargic encephalitis 


Ophthalmia neonatorum 
Pneumonia (lobar) 
Poliomyelitis 

Scarlet fever 


Tuberculosis (all forms) 
Typhoid fever 
Whooping cough 

1 Week ended Friday. 
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Cases 


17 
67 
3 
43 
31 
38 
23 
27 


o 


1 
67 
29 

4 

128 

2 
17 
63 

2 

118 
92 

3 

1 
33 

8 

1 
92 


14 


MICHIGAN 


1 | Diphtheria 


Typhoid fever 
Whooping cough 


Typhoid fever--_- 
Whooping cough 


MISSOURI 


Cerebrospinal meningitis 
Chicken pox 

Diphtheria 

Influenza 


Typhoid fever 
Whooping cough 


Diphtheria 
Scarlet fever 


Chicken pox 
Diphtheria 
Influenza 


NEW YORK 
(Exclusive of New York City) 


Cerebrospinal meningitis 
Diphtheria 


| Influenza 


|| 
| 
| Cases 
| 
MINNESOTA 
Mil | . 62 
4 
— 
Measles. Lethargic encephalitis. 1 
107 NEW JERSEY 
203 
8 
hooping coug 26 
| 


NEW YORK—continued 


Lethargic encephalitis 


NORTH CAROLINA 


Cerebrospinal 


OKLAHOMA . 
(Exclusive of Oklahoma City and Tulsa) 


Diphtheria: 


Scarlet fever: 

Smallpox: 


Dysentery (epidemic) - 


1 Deaths. 


3 Be 
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TEXxAs—continued 


1 
Lethargic encephalitis....................... 3 
163 
1 
1 
55 
37 


42 
3 
55 
31 

17 


94 
32 
117 
1 
54 
27 
1 
WEST VIRGINIA 
12 
6 


WISCONSIN 
Milwaukee: 
59 
17 
114 
2 
Lethargic encephalitis 2 
Ophthalmia neonatorum 1 
7 


19 
29 


| | 
Ses Cases Cases 
9s 4, 226 
14y 195 
103 245 
302 1 
21 359 
ll 25 | 
:: 
191 2 
8 49 
1 1 
79 
23 
92 
9 
21 
VIRGINIA 
OREGON Smallpox—Montgomery County 8 
24 
21 
6 9 
310 
15 
15 
51 
1 
ll 
5 
30 
39 
2 
203 | 
88 
8y 
177 
245 
267 
TEXAS 
| 3 
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WISCONSIN—continued 


Scattering: 
Chicken pox 
Diphtheria 
German measles 


NEBRASKA 


Chicken pox 
Diphtheria 


Typhoid fever 
Whooping cough 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of monthly State reports is published weekly and covers only those States from 
which reports are received during the current week: 


Reports for Week Ended January 17, 1925 
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| WISCONSIN—Ccontinued 
Cases | Scattering—Continued. Cases 
3 | 3 
102 | WYOMING 


NORTH DAKOTA 
Diphtheria 


bro- 
Diph- | Influ- 


Polio- 
my- 
elitis 


Pella- 


Mea- 


fever 


Ma- 
laria pox 


October, 1924 


Oklahoma. 535 59 6 1 174 27 217 
Rhode Island. 0 95 6 0 0 15 


RECIPROCAL NOTIFICATION, DECEMBER, 1924 


Notifications regarding communicable diseases sent during the month of December, 
1924, to other State health departments by departments of health of certain States 


Referred by— 


Scarlet 
fever 


Smallpox culosis 


Illinois 


New York 


Connecticut 


Minnesota 


Cases Cases 
7 
2 
6 
Cere- | 
phaia 
menin- theria | enza fever 
gitis 
November, 1924 | 
December, 1924 
664 82 6 1, 516 166 231 
Louisiana. .......... 101 9s 24 ll 1 60 53 157 
Maryland........... 218 476 1 86 0 | 63 
New York EAEAS 1, 520 330 6 | See 2, 263 51 734 
Diph- | Typhoid 
7 53 2 
1 


ae 
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PLAGUE-ERADICATIVE MEASURES IN THE UNITED STATES 


Los Angeles, Calif.—The following items are taken from the re- 
port of plague-eradicative measures in Los Angeles, Calif., for the 
week ended January 10, 1925: 


Number of rats examined during week ended Jan. 10, 1925 
Number of rats found to be plague infected 

Number of squirrels examined during week ended Jan. 10, 1925 
Number of squirrels found to be plague infected 

Total number of rats examined to Jan. 10, 1925 

Total number of rats found to be plague infected 

Total number of squirrels examined to Jan. 10, 1925 

Total number of squirrels found plague infected 

Last case of human plague, Jan. 6, 1925. 


Oakland, Calif.—From December 13, 1924, to January 10, 1925, 
10 rats were found to be plague infected at Oakland, Calif. 

New Orleans, La.—The following items are taken from the report 
of plague-eradicative measures in New Orleans, La., for the week 
ended January 10, 1925: 


Number of vessels inspected 

Number of inspections made 

Number of vessels fumigated with cyanide gas 
Number of rodents examined 

Number of rodents found to be plague infected 
Total number of rodents examined to Jan. 10, 1925 


SMALLPOX AT PORT ARTHUR, TEX. 


Under date of January 19, 1925, 12 cases of smallpox were reported 
at Port Arthur, Tex. 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM 
CITIES 


Diphtheria.—For the week ended January 10, 1925, 35 States 
reported 1,736 cases of diphtheria. For the week ended Janiiary 
12, 1924, the same States reported 2,518 cases of this disease. One 
hundred and four cities, situated in all parts of the country and 
having an aggregate population of more than 28,800,000, reported 931 
cases of diphtheria for the week ended January 10, 1925. Last year, 
for the corresponding week, they reported 1,373 cases. The esti- 
mated expectancy for these cities was 1,300 cases of diphtheria. The 
estimated expectancy is based on the experience of the last nine years, 
excluding epidemics. 

Measles.—Thirty States reported 2,233 cases of measles for the 
week ended January 10, 1925, and 13,096 cases of this disease for the 
week ended January 12, 1924. One hundred and four cities reported 
1,191 cases of measles for the week this year and 4,994 cases last year. 

23313° —25t——3 


ses 
48 
3 
3 
92 
14 
1 
215 
0 
71 
0 
— Total number of rodents found to be plague infected___.._......_..___. 5 
8 
3 
231 
157 
63 
2 
784 
27 
“217 
15 
ber, 
oid 
oT 
2 
13 
1 
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Scarlet fever—Scarlet fever was reported for the week as follows: 
35 States—this year, 4,157 cases; last year, 3,889; 104 cities—this 
year, 2,038 cases; last year, 1,718; estimated expectancy, 1,031 cases. 

Smallpox.—For the week ended January 10, 1925, 35 States reported 
889 cases of smallpox. Last year, for the corresponding week, they 
reported 936 cases. One hundred and four cities reported smallpox 
for the week as follows: 1925, 316 cases; 1924, 345 cases; estimated 
expectancy, 78 cases. These cities reported 19 deaths from smallpox 
for the week this year, 13 of which occurred at Minneapolis. 

Typhoid fever.—Three hundred and ninety-one cases of typhoid 
fever were reported for the week ended January 10, 1925, by 34 
States. For the corresponding week of 1924 the same States reported 
219 cases. One hundred and four cities reported 198 cases of typhoid 
fever for the week this year, and 81 cases for the week last year. 
The estimated expectancy for these cities was 49 cases. 

Influenza and pneumonia.—Deaths from influenza and pneumonia 
(combined) were reported for the week by 104 cities as follows: 1925, 
1,147 deaths; 1924, 1,177 deaths. 


City reports for week ended January 10, 1925 


The “estimated expectancy’ given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence how many cases of the disease under 
consideration may be expected to occur during a certain week in the absence of epidemics. It is based on 
reports to the Public Health Service during the past nine years. It is in most instances the median num- 
ber of cases reported in the corresponding week of the preceding years. When the reports include several 
epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods are excluded and 
the estimated expectancy is the mean number of cases reported for the week during nonepidemic years. 

If reports have not been received for the full nine years, data are used for as many years as possible, but 
no year earlier than 1915 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviations from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 


Mumps, 


Division, State, and city = 
ported 


nia, 

deaths 
re- 

ported 


NEW ENGLAND 


Maine: 
New Hampshire: 


eo. 
= 


Fall 
Springfield 
Worcester 
Rhode Island: 
Pawtucket 
Providence 
Connecticut: 
Bridgeport 
Hartford 
New Haven 


1Population Jan. 1, 1920. 


Sond 
Be 


Reo co co o 


Boom cs 
one 


| | Diphtheria Influenza | 
Pepulee {| Me 
expect-| port port ported 
ancy 
22, 408 0 
Vermont: 
110, 008 1 
Burlington. 23, 613 0 
Massachusetts: 
770, 400 47 
Giada 120, 912 3 
a 144, 227 5 
191, 927 7 
68, 799 5 
242, 378 15 
1143, 555 7 
------| '138,006 9 
es: 172, 967 1 
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City reports for week ended January 10, 1925—Continued 


Diphtheria Influenza 


— 
tion Cc 
Division, State,andcity| July 1, ai c 
1923, 4 mated re- 
estimated expect- ed 
ancy 


MIDDLE ATLANTIC 
New York: 
Buffal 


coves wow Of 


Pennsylvania: 
Philadelphia 
Pittsburgh 


EAST NORTH CENTRAL 
Ohio: 


Cincinnati 
Cleveland 


Ras 
ons 


Fort Wayne 
Indianapolis 
South Bend 
Haute 


an 
orn 


3 
Beok coon 


5 
13 
2 


wewS 
oun 


Superior 


on 
com coo 
COMO How coe 
wow 
mos 


WEST NORTH CENTRAL 


825 

Seo 


Dovenpert 
Des Moines. 
Sioux City 


cow 


351, 819 
78, 232 


i 803, 853 
North Dakota: 
Fargo. — 24, 841 
Grand Forks. - 14, 547 
South Dakota: 
15, 829 


Sioux Falls - 29, 206 


58, 761 
204, 382 


52, 555 
79, 261 


oc. cow CS 


1 Population Jan. 1, 1920. 


Mea- | Pneu- 
sles, monia, 
re- | ported | 
ported ported 
536, 718 31 8 1 
New York.......---| 5, 927, 625 231 227 202 24 I 
Rochester_._......-- 317, 867 15 12 1 0 
ee 184, 511 15 ll 8 0 
New Jersey: 
124, 157 12 5 | 10 1 
438, 699 34 23 | 14 7 
aaa 127, 390 4 8) 5 2 
613, 442 74 29 
110, 917 2B 5 3 0 
406, 312 2 14 
888, 519 1 6 21 
Columbus. ......... 261, 082 5 8 
268, 338 2 6 
Indiana: 
| 342,718 
76, 709 
68, 939 
Chicago...........-| 2,886, 121 = 
| 55, 968 
79, 675 
Springfield 61, 833 
Michigan: 
995, 668 91 
13 
Grand Rapids--_--- 145, 947 10 
Wisconsin: 
42, 519 22 
Milwaukee 484, 595 91 
64, 393 37 
139, 671 1 | 
| 
Minnesota: 
106, 289 0 0 0 3 
Minneapolis- -----_- 409, 125 } 0 0 x 6 
eae 241, 891 0 0 21 7 
low 
61, 262 | | 
| 
ansas City........ I 5 12 
St. Joseph 0 0 1 3 
| 1 1 
| 
0 0 32 1 
1 
0 0 0 
| | 26 6 0 0 0 6 
k 21 2 0 159 
2 
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City reports for week ended January 10, 1925—Continued 


Influenza 


Popula- 
tion 
Division, State, andcity| July 1, 
1923, 
estimated 


SOUTH ATLANTIC 


Delaware: 
Wilmington _...-.--- 117, 728 
Maryland: 
Baltimore 
Cumberland 
District of Columbia: 
Washington 1 437, 571 
Virginia: 
Lynchburg 30, 277 
Norfolk 159, 0&9 
Richmond 181, 044 
55, 502 
West Virginia: 
Charleston 45, 597 
Iluntington 57, 918 
1 56, 208 


29, 171 
Wilmington 35,719 
Winston-Salem 56, 230 

South Carolina: 
Charleston 71, 245 
Columbia 39, 688 
Greenville 25, 789 


Georgia: 
15, 937 
Savannah 8Y, 448 
Florida: 
St. Petersburg 24, 403 
T 56, 050 


° 
w con o 


co 


ocr 


eco wee Sow w 


co cow Coco coo cco ecco coe 
coc cco cco wom 

2S woe KOS coe 


coc 


EAST SOUTH CENTRAL 


Kentucky: 
Covington 57, 877 
Lexington 43, 673 
Louisville 257, 671 

Tennessee: 
170, 067 
Nashville 121, 128 

Alabama: 
Birmingham. 195, 901 
63, 858 
Montgomery 45, 383 


Oo 
CO woo 
Cun wo woo 
cos OCS 
wee cS 


WEST SOUTH CENTRAL 


Arkansas: 
Fort Smith 30, 635 
Little Rock 70, 916 

Louisiana: 
New Orleans 404, 575 
Shreveport .....-.- 54, 590 

Oklahoma: 
Oklahoma eel 101, 150 

| 102, 018 


177, 274 

46, 877 
154, 970 
184, 727 


MOUNTAIN 


Montana: 
Great | 
Helena 


1 Population Jan. 1, 1920. 


Diphtheria | 
| €M POX,| Cases, 
bey esti Cases | Cases | Deaths} — 
| matec re- re- re- 
. expect-| ported | ported | ported ported ported 
ancy 
| 
| 
] 
| 
North ¢ | 
1 
3 
| ll 13 
20 
1 7 
12 
1 0 
| 
2 
1 2 10 0 0 0 0 
2 15 5 5 1 0 16 
| | aes 0 0 0 0 5 
| 
1 2 6 1 0 0 4 
Texas: 
32 8 | 1 1 0 0 6 
oy 0 1) ll 1 0 0 ll 
16, 927 16 1 0 0 0 0 3 0 
787 1 1| 9 | 0 0 8 4 0 
1 12, 037 0 0 | 0 | 0 0 1 
12, 668 4 0 0 1 
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City reports for week ended January 10, 1925—Continued 


Diphtheria Influenza 


Pneu- 
Cases Mumps,| monia, 
Division, State, and city ai | Cans cases re- | deaths 
mated re- ported 
estimated expect-| ported 
ancy 


MOUNTAIN—Con. 


New Mexico: 
Albuquerque 


Salt Lake City. ___- 
Nevada: 


PACIFIC 


Washington: 
1315, 685 
104, 573 
101, 731 


on: 
273, 621 

California: 
666, 853 


69, 950 


© Sco 


| 


Typhoid fever 


lecartet fever 


Division, State, and city 


estimated 
ported 


expectancy 


estimated 


expectancy 


expectancy 


| Tuberculosis, deaths re- 


Deaths reported 
Cases, estimated 
Cases reported 
Deaths reported 


| Whooping cough, cases 


| 


Cases reported 
Cases repor:ed 


Cases, 


Cases, 


NEW ENGLAND 
Maine 


-o Ss 


Connecticut: 

Bridgeport 

Hartford 


coc 

coo oo coco osc sc csc 
eco coco sco 


coo 


Syracuse....._.- 
1 Population Jan. 1, 1920. 


| | 
| 
Idaho: | 
_ ee eee: 22, 306 0 0 0 0 0 0! 0 0 
Colorado: 
272, 031 16 10 6 1 3 60 15 
See 43, 519 32 4 1 0 1 0 3 3 
Arizona: 
33, 899 0 0, 2 0 1 1 
re 12, 429 2 0 0 0 0 0 0 0 
58 6 8 6 
23 3 0 
4 3 1 | 0 0 0 3 
74 37 38 2 20 24 23 
Sacramento___...._- | 3 2 1 0 1 0 1 
Francisco... 539, 038 35 27 19 3 1 6 18 
| Smallpox | 
8 
| | 2 3 
7 
New Hampshire: 
1 1 10 
Vermont: 
1 0 4 
ESSE 2 2 19 
Massachusetts: 
255 
3 1 31 
7 42 43 
20 43 
Rhode Island:. 
1) 2 16 
9 59 
| | 
618 36 
7 8 46 
7 41 43 
MIDDLE ATLANTIC ‘ | 
New York: i 
ET SE 33 | 24 0 0 0 4) 1 5 1 6 155 
0 0 0; 12 66 18 | 107 | 1,660 
Rochester _ 12 | 42 0 0 5 | 0 3 70 
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City reports for week ended January 10, 1925—Continued 


Scarlet fever Smallpox Typhoid fever 


| 
Division, State, and city ; 


estimated 


estimated 
expectancy 


estimated 


expectancy 


reported 


ported 


expectancy 
Cases reported 
Deaths reported 
Whooping cough, cases 
Deaths, all causes 


Cases, 
Cases, 


Cases, 
| Tuberculosis, deaths re- 


| Cases reported 
| Deaths reported 


MIDDLE ATLANTIC—continued 


New Jersey: 
Camden 
Newark 
Trenton 

Pennsylvania: 
Philadelphia 
Pittsburgh 
Reading 
Scranton 


EAST NORTH CENTRAL 
Ohio: 


conc 


Fort Wayne 
South Bend 


= 
NH Ow 


Cow 


1 
6 
2 
82 
8 
7 


Grand ‘Rapids. - 
Wisconsin: 
Madison 
Milwaukee 
Racine 
Superior 


orm 


eco coo 


SON 

ecco eco 

coco row 


WEST NORTH CENTRAL 


Minnesota: 
Duluth_. 
Minneapolis... 
St. Pa 

Towa: 
Davenport 
Sioux City 
Waterloo 

Missouri: 
Kansas City 


oo wor 


Fargo 

South Dakota: 

Aberdeen_.- 


Nebraska: 
Lincoln 


| 
2 | 0 2 1 2 0 0 0 7 38 
irinteiekeninleinccapedanl 19 37 0 0 0 11 0 0 1 77 139 
ee ee eS 2 4 0 0 0 3 0 0 0 3 59 
ae ek 0 3 1 47 3 18 2] 102 620 
Cease eee 26 | 70 1 0 0 ll 2 5 1 7 165 
inanieemlibeahtendicn 1) 3 0 0 0 2 0 0 0 14 29 
= 4) 2 0 0 0 1 0 1 1 | eee 
il 25 1 3 134 
0 23 187 
Indiana 19 39/ 7 
| 108 
eTre 12 
Illinois: 16 
822 
7 
13 
Michigan: 21 
260 
17 
37 
5 
110 
17 
12 
& 
6 17 | 0 2 25 
| 32 74 1 0 5 103 
31 0 18 51 
| 2 1 | 
8 13 
+ 1 |, | 
13 75 | 0 0 0 93 
3 > 0 0 0 
Ne 4 | 2 0 1 
North Dakota: = 
1 3 0 0 0 5 
naanaeaeneapeemeen 2 3 1 0 i 0 0 0 10 
2} 2 1 o| of of of 3 
5 4) 2 23 0 1 0 0 0 34 
Kansas: | | 
2 | 5} o| Oo} 3) 35 
3 31 0 0 0 1; 0 31 
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City reports for week ended January 10, 1925—Continued 


Scarlet fever Smallpox Typhoid fever 


Division, State, and city 


estimated 


expectancy 
estimated 


Deaths reported 
Tuberculosis, deaths re- 
ported 

expectancy 
Deaths reported 
Whooping cough, cases 
reported 


Cases, 
Cases, 


| Cases reported 


| Cases reported 


SOUTH ATLANTIC 


Cumberland 

Frederick 
District Columbia: 
gt 


rot o 
ocow~ 


West Virginia: 
Charleston 
Huntington 
Wheeling- 

North Carolina: 
Raleigh 
Wilmington 
Winston-Salem 

South Carolina: 
Charleston 


o ecco 


Greenville 
ia: 


Ses o88 


Florida 
st 


Petersburg 


eo ecw Oro coo cece 


co ecco coo ooo 
oo oow OCS 


EAST SOUTH CENTRAL 


Kentucky: 
Covington 
Lexington 
Louisville 


Alabama: 
Birmingham 
Mobile 
Montgomery 


WEST SOUTH CENTRAL 


ccf 
om 
ofc 
@e 
ocr 
comer KOS 
coc 
ooo 


Arkansas: 


Little Rock 
Louisiana: 
New Orleans 


Oklahoma: 
Oklahoma 


3 
Delaware: 
3 1 36 
] Maryland: 
) 47 305 
) ewes 17 127 
 irginia: 
0 12 
1 53 
Roanoke 0 17 
17 
27 
| 
7 
75 
Tennessee: 
45 
82 
2 0 0 0 0 0 2 1 
4 16 3 0 0 ll 2 10 1 0 144 
7 1 0 0 0 29 
| 2} of of of of of of 2 
exas: 
5 Rilo sncckaceticoensiogen 3 6 1 5 0 | 2; 0 1 0 2 41 
1 0 0 0 0 2) 0 0 0 0 17 
1 3 0 2 0 0 59 
San 0 2} o! 0 6 2 Oj......! 
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City reports for week ended January 10, 1925—-Continued 


Scarlet 


Division, State, and city 


MOUNTAIN 


Albuquerque... 


Arizona: 


h: 
Nevada: 


Sacramento - 


estimated 


expectancy 
estimated 


expectancy 


estimated 
reported 


expectancy 
ported 


Deaths reported 
Tuberculosis, deaths re- 
Cases reported 
Whooping cough, cases 
Deaths, all causes 


Cases, 


Cases, 
Cases, 


| Cases reported 
| Cases reported 


| 


- 
cw 


w 


oc 


Cerebro- 
spinal 
meningitis 


Division, State, and 
city 


pectancy 


Deaths 

Cases 

Deaths 

Cases, est. ex- 


| Deaths 


NEW ENGLAND 


New Haven- 


Pennsylvania: 
1 1 
Scranton. -....... 1 1 


230 
Smallpox 
Montana: | 
1 
4 
7 
9 
Idaho: 
3 
Colorado: 
81 
_ 10 
1 1 3 
PACIFIC | 
Washington: | 
4 3 5 2 1 
REST RE 3 2 1 1 0) 0 0 0 0 0 40 
Oregon: 
6 6 6 17 0 0 1 1 0 
California: 
EE 15 39 2 29 0 26 1 2 0 a“ 263 
15 9 1 5 1} 15 1 4 0} 16| 184 
Lethargic Poliomyelitis 
Dengue | encepha- | Pellagra (infantile 
litis paral ysis) 
a 
Massachusetts: | 
te nasal 2 2 0 0 4 3 0 0 0 0 0 0 0 
Worcester. __.._- 0 0 0 0 1 0 0 0 0 1 0 0 0 
Connecticut: | 
Bridgeport.....| 1 1 o of] eo}. 0 
Po 0 0 0 0 0 0 0} 0 0 1 1 0 0 
1 0 0 0 0 1 0 0 0 0 0 0 0 
MIDDLE ATLANTIC 
New York: 
a 0 0 0 0 1 1 0 0 0 0 0 0 0 
New York_.._..-. 3 1 0 0 7 5 0 0 0 0 0 1 0 
Rochester _ _.___. 0 0 0 0 0 0 0 0 0 1 0 0 0 
0 0 3 | 3 0 0 0 | 0 0 0 
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City reports for week ended January 10, 1925—Continued 


Cerebro- Lethargie Poliomyelitis 
spinal Dengue encepha- Pellagra (infantile 
meningitis litis paralysis) 


Division, State, and 
city 


E. NORTH CENTRAL 


Ohio: 
Cincinnati 
Cleveland 
Illinois: 


Maryland: 
Baltimore 

South Carolina: 
Charleston 


E. SOUTH CENTRAL 


Tennessee: 
Memphis 


W. SOUTH CENTRAL 


ah: 
Salt Lake City-- 
Nevada: 
Re 


San Francisco - - 


| 
Typhus 
fever 
| 
Z Z 4 Z 
—_—- 0 0 0 0 0 1 0 0 0 0 0 0 0 
Sauaies 0 0 0 0 1 1 0 0 0 0 0 0 0 

Chicago......... 3 1 0 0 2 0 0 0 0 0 0 0 0 

Michigan: 

Detroit. _......-- 1 0 0 0 3 2 0 0 0 0 0 0 0 

Wisconsin: 

Milwaukee _____- 0 0 0 0 1 1 0 0 0 0 0 0 0 

W. NORTH CENTRAL 

Missouri: 

4 EE 1 1 2 0 2 0 0 0 0 0 0 0 0 

Nebraska: 

ee 0 0 0 0 1 1 0 0 0 0 0 0 0 

Kansas: 

A 0 1 0 0 0 0 0 0 0 0 0 0 0 

SOUTH ATLANTIC 

. a 0 0 0 0 1 1 0 0 0 0 2 0 0 

a maisiea 1 1 o| 0 0 0 0 1 0 0 0 0 0 
Columbia. .-.... 0 0 0 0 0 0 0 2 0 0 0 0 0 
Georgia: 

Atianta.......... 0 0 0 0 0 2 0 -0 0 0 0 0 0 
Savannah_---___- 0 0 0 0 0 0 1 1 0 0 0 0 0 
o| of o| 1 o| Oo 0 

Louisiana: 

Shreveport _____. 0 1 0 0 0 0 0 0 0 0 0 0 0 
Oklahoma: 
Oklahoma______- 0 0 0 0 0 1 0 0 0 0 0 0 0 
Texas: 

Houston________- 0 0 0 0 0 1 0 0 0 0 0 0 0 

San Antonio____- 0 ) 1 0 0 0 0 0 0 0 0 0 0 0 

MOUNTAIN 

Montana: 

Missoula--__.._--. 0 0 0 0 0 0 0 0 0 0 0 1 0 

Colorado: 
) BOOP ons cnc~s~- 0 0 0 0 0 1 0 0 0 0 0 0 0 
o| 1} of of of of of of of of 0 
4 o| of of of of of of of 2] a] 0 
D PACIFIC 

Washington: 

Tacomas. ........ 0 0 0 0 0 0 0 0 0 1 1 0 0 
Oregon: 

0 Portland ___....- 0 0 0 0 41 0 0 0 0 0 0 0 0 
0 California: 

Los Angeles - _ -_- 2 1 0 0 1 0 1 0 0 2 0 0 0 
0 Sacramento-.--... 0 0 0 0 0 0 0 0 0 1 0 0 0 
0 Fe 0 1 0 0 0 0 0 0 0 0 0 0 0 
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The following table gives the rates per hundred thousand popula- 
tion for 105 cities for the 10-week period ended January 10, 1925. 
The population figures used in computing the rates were estimated 
as of July 1, 1923, as this is the latest date for which estimates are 
available. The 105 cities reporting cases had an estimated aggregate 
population of nearly 29,000,000 and the 97 cities reporting deaths 
had more than 28,000,000 population. The number of cities included 
in each group and the aggregate populations are shown in a separate 
table below. 


Summary of weekly reports from cities, November 2, 1924, to January 10, 192 
Annual rates per 100,000 population a 


DIPHTHERIA CASE RATES 


Week ended— 


New England 

Middle Atlantie____- 
East North Central. 
West North Central 


Mountain 
Pacific 


MEASLES CASE RATES 


58| 72 
122 


| 


West South Central 
Mountain 
Pacific 


E RATES 


2270) 3312 


New England 
Middle A tlantic 


1 The figures given in this table are rates per 100,000 7 ion, annual basis, and not the number of 
eases reported. Populations used are estimated as of Ju 

? Norfolk, Va., and Memphis, Tenn., not included in calculating the rate. Reports not received at 
time of going to press. 

3 Worcester, Mass., not included. 

‘ Tos Angeles, Calif., not included. 

5 Fort Wayne, Ind., not included. 

6 Norfolk, Va., not included. 

? Memphis, Tenn., not included. 


232 
Nov. | Nov. | Nov. | Nov. | Dec. | Dec. | Dec. | Dec. | Jan. | Jan. 
8 15 22 29 6 18 20 27 3 10 
204 201 201 175 | 2190 | 2193) 4197 150; 4155 5169 
ee 194 204 209 166 258 | 3208 221 189 258 256 
158 159 144 170 175 187 149 140 181 
snd anal 207 183 168 173 165 167 185 134 151 5130 
265 305 332 307 309 265 299 168 176 143 
South Atlantic................] Wl 221 262 260 | £173 201 150 134 146 173 
East South Central__......... 200 149 183 120 798 97 149 51 91 120 
West South Central_.........- 213 274 209 125 144 209 195 116 148 144 
363 258 162 172 315 248 209 191 239 
209 273 281 128 252 273 | 4207 226 | 4129 144 
New 147| 164 | 194 | 278] 380 395 
Middle Atlantie_.............. 73 68 | 73 79 105 115 235 121 169 
East North Central_.........-. 67 76 97 85 199 317 138 294 5422 
West North Central_._.......- 15 21 29 10 25 19 10 10 19 
26 22 14 622 24 35 53 &3 
East South Central. .........- ll ll ll 0 70 ll 0 17 29 
eo eee 5 5 5 9 0 19 14 9 5 
nsestliatacicealiatel 19 38 38 29 19 57 19 115 134 
67; 52] J 437 70] 483 194 
SCARLET FEVER CASH 

198 223 232| 314 | 4207] 5369 
bdibinnatndtncitnd 283 335 385 437 544) 3602 552 512 609 661 
aa 179 167 185 197 197 260 268 225 286, 324 
INO 200 225 228 257 234 311 | 230 243 5383 
West North Central__........- 466 456 473 508, 616 626 601 468 527 757 
136 118 146 128 | 252 213 132 203 160 
East South Central. ........-- 166 80 97 57 | 7162 109 210 12) 172 229 
West South Central_.........-. 116 83 65 93 125 162 185 65 83 148 
aes 181 191 229 143 296 162 239 191 162 382 
145 116 174 168 197 218 | 4134 133 | * 138 189 
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Summary of weekly — from cities November 2, 1924, to January 10, 1925— 
Annual rates per 100,000 population—Continued 


SMALLPOX CASE RATES 


Week ended— 


Dee. | Dee. 
6 13 


New England 

Middle Atlantic 

East North Central 

West North Central 

| 
East South Central | 


TYPHOID FEVER CASE RATES 


22 24 | 245] 343) 


New England 17 
Middle Atlantic 12 
East North Central 10 
West North Central 19 
South Atlantic 43 
East South Central 80 
West South Central 83 

86 

26 


INFLUENZA DEATH RATES 


19 | $21 


17 


on 


New England 
Middle Atlantic 


Mountain 
Pacific 


PNEUMONIA DEATH RATES 


2153 | 3159 


West North Central_- 
South Atlantic 
East South Central 


2 Norfolk, Va., and Memphis, Tenn., not included in calculating the rate. Reports not received at 
time of going to press. 

3 Worcester, Mass., not included. 

4 Los Angeles, Galif., not included. 

5 Fort Wayne, Ind., not included. 

6 Norfolk, Va., not included. 

7 Memphis, Tenn., not included. 


! 
| Nov. | Nov. | Nov. | Nov. Dec. | Dec. | Jan. | Jan 
| 8 15 22 29 | 20 | 27 3 10. 
Total. 35 34 38) 258 343 | $42, 41 440 557 
0 0 0 0 30 0 0 0 0 
0 3 5 5 1 2 2 3 3 
8 10 14 10 13 14 20 27 ‘40 
207 176 236 417 255 209 205 129 220 
14 12 6 648 39 | 22 28 39 30 
69 120 74 | 7204 177 | 314 183 372 395 
West South Central_._.-_-.__- 37 28 32 19 14 | 51 19 32 65 
67 19 10 19 19; 48 48 29 
136 142 136 113 113 4 106 122 69 148 
| ss | 20 
12 12 22;: 30 316 | 30 17 25 15 
8 ll 7 22 32 33 24 23 $23 
6 17 4 8 17 15 19 4 6 
20 28 30 656 35 30 37 41 55 
114 80 109 763 57 | 51 34 40 51 
51 60 | 37 60 51 | 56 28 37 70 
76 19 19 10 19/10 0 0 10 
17 46 17 29 17 | 414 15 15 26 
| 
| | | 
12 17 14 21 20 
East North Central. .......... 3 9 16 10 £16 
West North Central__........- 0 9 7 9 13 
South Atlantic._............-- 6 22 4 26 35 
East South Central. 6 23 51 63 46 
West South Central__...._.__- 5 41 15 51 41 
0 48 10 38 19 
0 $17 12 12 20 
| | 
118 | 125 | 120 | 130 | | 4172) 157 | 203 | #192 
New England.................. 82| 87; 94 | 144] 127| *109| 174 122 
Middle Atlantic__...........-- 14 149 152 152 188 201 191 178 226 228 
East North Central. ........-- 81 86 90 93 115 125 146 126 165 $152 
Seidel 63 70 79 74 63 S&S 68 92 101 90 
152 169 116 169 | 6191 175 248 205 250 246 
263 206 246 | 217 ‘207 206 303 292 
West South Central_.......... 112 173 102 107 163 178 163 229 341 260 
Pints win winsctitismaanneadde 76 95 143 124 210 200 276 219 229 229 
127 106 86 168 | 135 186 147 188 184 
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Number of cities included in summary of weekly reports and aggregate population 
of cities in each group, estimated as of July 1, 1923 


Group of cities 


Number 
of cities 
reporting 
cases 


Number 
of cities 
reporting 

eaths 


Aggregate 
population 
of cities 
reporting 


Aggregate 
population 
of cities 
reporting 

eaths 


New England 
Middle Atlantic__- 


East North Central. 


West North Central 
South Atlantic 
East South Central 


West South Central. 


Mountain.__ 
Pacific 


105 


97 


12 
10 
17 
14 
22 
7 
8 
9 
6 


12 
10 
17 
22 
7 
6 
9 
3 


1, 797, 830 


1, 275, 841 


234 
cases | 
puubilicintinkdiisdacetsthinaatiaasisetne 2, O98, 746 2, 098, 746 
| 7,032, 535 7, 032, 535 
2, 515, 330 2, 381, 454 
911, 885 911, 885 
| 


FOREIGN AND INSULAR 


AZORES 


Plague.—Plague has been reported in the Azores as follows: Castelo 
Branco, a village 111 kilometers from Horta, November 25, 1924, 
several cases; Feteira, 5 kilometers from Horta, November 25, one 
case; St. Michael, during the week ended November 22,:1924, three 
cases with one death. During the 10 days ended December 29, 1924, 
eight cases were reported on St. Michael Island. 


BRAZIL 


Hospital for lepers—Ceara.—On November 29, 1924, the president 
of the State of Ceara, Brazil, approved the bill passed in July, 1924, 
providing for the construction of a hospital for lepers at Ceara, 
Brazil. 

CANARY ISLANDS 


Plague— Vicinity of Santa Cruz de Teneriffe——Information dated 
December 26, 1924, shows the occurrence, reported December 19, 
1924, of three cases of plague at Realejo Alto, 45 kilometers from 
Santa Cruz de Teneriffe, Canary Islands. One case terminated 
fatally. 

HAWAII 


Plague—Honokaa.—A case of plague was notified, November 4, 
1924, at Honckaa, Hawaii. The case occurred at Mill Camp, a 
location of the Honokaa Sugar Co. 


MALTA 


Lethargie encephalitis— Malta fever—Typhoid fever —During the 
month of November, 1924, 5 cases of lethargic encephalitis, 56 cases 
of Malta (undulant) fever, and 26 cases of typhoid fever with 1 
death were reported in the island of Malta. 


SPAIN 


Mortality from certain diseases—Barcelona Province-—During the 
months of September and October, 1924, mortality from certain dis- 
eases was reported in the Province of Barcelona, Spain, as follows: 
September, 1924—Bright’s disease, 60 deaths; cancer and other 
malignant tumors, 113; organic diseases of the heart, 158; pneumonia, 
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26; tuberculosis, all forms, 172; typhoid fever, 101 deaths. Octo- 
ber, 1924—Bright’s disease, 71 deaths; cancer and other malignant 
tumors, 128; organic diseases of the heart, 198; pneumonia, 37; 
smallpox, 1; tuberculosis, all forms, 183; typhoid fever, 95 deaths. 


UNION OF SOUTH AFRICA 


Plague—Cape Province—Orange Free State—Transvaal.—During 
the week ended November 29, 1924, plague was reported in the 
Union of South Africa as follows: Cape Province—1 case, native, at 
De Aar; 2 cases, fatal, in native children, on farm, Maraisburg dis- 
trict. Orange Free State—1 case, native, from Hoopstad district, 
received at Kroonstad municipality. Transvaal—1 case, native, 
fatal, Wolmaransstad district, Vaal River. 


VIRGIN ISLANDS 


Communicable diseases—December, 1924.—Communicable diseases 
have been notified in the Virgin Islands as follows: 


Island and disease Cases | Remarks 


St. Thomas and St. John: Unclassified 
nclassified. 


St. John. 


St. Croix: 


Gonorrhea 
Syphilis 
Trachoma 
Tuberculosis 


Imported. 


Chronic pulmonary. 


2 

2 

1 

1 

Filariasis 
| 1 

1 

2 


CHOLERA, PLAGUE, SMALLPOX, AND TYPHUS FEVER 
Reports Received During Week Ended January 30, 1925' 


Remarks 


| Nov. 16-22, 1924: Cases, 1,93; 
deaths, 1,195. 


Azores: 
Fayal Island— 
Castelo Branco , ; Present with several cases. 


St. Michael Island Nov. 16-Dee. 29__.) 
Canary Islands: | | sha 
Realejo Alto 1| Vv of Santa Cruz de Tene- 
e. 
Ceylon: 
Colombo 1 


Hawaii: 
Honokaa 3 At Mill Camp, location of Hono- 


kaa Sugar Co. 
1 From medical officers of the Public Health Service, American consuls, and other sources. 


- 
CHOLERA 
Place | Date Cases | Deaths | Fe 
Calcutta. ..................| Nov. 3-Dec. 13... 14 12 
Siam: | 
PLAGUE 
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CHOLERA, PLAGUE, SMALLPOX, AND TYPHUS FEVER—Continued 
Reports Received During Week Ended January 30, 1925—Continued 


PLAGUE—C ontinued 


Remarks 


Union of South Africa: 
Cape 


Transvaal— 
Wolmaransstad Dis- 
trict. 


-| Nov. 16-22, 1924: Cases, 1,712; 


deaths, 1,237. 


Province of Kediri; epidemic. 
Do. 


Native. 
Bubonic. Native children, on 
Goedshoop Farm. 


Bubonic; mild; from Grand. 
Farm, Hoopstad dis- 
trict. 


On Farm Wolvespruit, Vaal 
River. Native. 


Brazil: 
Pernambuco 
Canada: 
British Columbia— 
Vancouver 


ypt: 
Alexandria 
Great Britain: 
England and W 


East Java— 


Pasoeroean Residency. - 


y: 
Constantinople 
Union of South Africa: - 
Cape Province 


Dec. 


.| Nov. 30-Dec. 6 


Dee. 21-27._......- 


-| Nov. 16-22, 1924; Cases, 969; 
deaths, 210. 


Epidemic in two native villages. 


Present. Locality, capital, State 
of Tabasco. 


Province. 


Outbreaks. 


|_| 
nt 
7; 
Place Date cases | Deaths 
Nov. 30-Dee. 6.... 1 2 
ne Java: 
East Java— 
S- 6 4 
Maraisburg District... 2 2 
0 Free State— 
— SMALLPOX 
Nov. 9-15......... 5 2 
China: 
4 1 
1 
Rangoon. ..................| Nov. 30-Dee: 6...-. 9 3 
Jav | | 
Mexico: | 
— City. ..............| Dee. 
Spain: | | 
Switzerland: 
Syria: 
e- 


January 30, 1925 238 


CHOLERA, PLAGUE, SMALLPOX, AND TYPHUS FEVER—Continued 


Reports Received During Week Ended January 30, 1925—Continued 
TYPHUS FEVER 


Place 


Mexico City 
, Oct. 12-18, 1924: Cases, 30; 
deaths, 1. 


Turkey: 
Constantinople 
Union of South Africa: 
Cape Province -...........- | Outbreaks. 
Orange Free State - d Do. 


Remarks 


Colombo. 

Oct. 19-Nov. 15, 1924: Cases, 
10,283; deaths, 6,122, 


Caleutta 


Rangoon 
Indo-China Aug. 1-31, 1924: Cases, 7; deaths, 
Province— 6. August, 1923: Cases, 13; 

deaths, 10 native and 1 fatal 
do case European. 


Siam: 
Bangkok 


Azores: 
Ponta Delgada 
British East Africa: 
Kenya— 
Canary Islands: 
Las Palmas Stated to have been infected 
with plague Sept. 30, 1924. 


Celebes: 
Epidemic. 


Ceylon: 


Present. 
~~ taken, 17,677; found infected, 


Jan. 1-Dec. 9, 1924: Cases, 365. 
Corresponding period, year 
1923—cases, 1,462. 

Alexandria Bubonic. 

Port Said 

Suez 


Dec. 9, 1924: Plague-infected 
rodent found in vicinity of 
Honokaa village. 

Oct. 19-Nov. 15, 1924: Cases, 
10,091; deaths, 7,463. 


1 
Madras (Presidency) 182 128 
Rangoon ; 12 ll 


* From medical officers of the Public Health Service, American consuls, and other sources. 


iz Date | Cases | Deaths | Remarks 
Spain: | 
Reports Received from December 27, 1924, to January 23, 1925! 
CHOLERA ‘ 
Place Date | Cases | Deaths || 
35 | 29 
Madras _....-.--| Nov. 16-Dec. 6...- 41 26 
4 3 
PLAGUE 
Colombe. Nov. & Dee. 6..... 7 6 
China: 
Ecuador: 
Guayaquil .................| Nov. 16-Dec. 15... 3 
Egypt 
City 
| | 
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CHOLERA, PLAGUE, SMALLPOX, AND TYPHUS FEVER—Continued 


Reports Received from December 27, 1924, to January 23, 1925—Continued 
PLAGUE—Continued 


Cases | Deaths 


Remarks 


Indo-China 
Provinece— 


Java: 

Cheribon district 
Pekalongan district 
Soerabaya district— 


Tega 
Madagascar 
Tananarive Province— 
Tananarive Town 
Other localities 
Straits Settlements: 


Pernambuco 
British South Africa: 
Northern Rhodesia- - - 
Canada: 
British Columbia— 
Vancouver 
Manitoba— 
Winnipeg 


Shanghai 
Czechoslovakia 


Ecuador: 
Guayaquil 
Egypt: 
Alexandria 
Gibraltar 
Great Britain: 
England and Wales 
Newcastle-on-T yne 


Cambodia - - - 
Cochin-China 


Kingston 
23313°—25t——-4 


Nov. 30-Dee. 27... 


Aug. 1-31, 1924: Cases, 13; deaths, 
8. Corresponding period, 1923: 
Casés, 23; deaths, 21. 


Epidemic. Seaport. 


Oct. 16-Nov. 15, 1924: Cases, 83; 
deaths, 75. 


Bubonic, pneumonic, septicemic 


At Marseille, France, Nov. 6, 
1924. Plague rat found. Vessel 
left for Tamatave, Madagascar, 
Nov. 12, 1924 


In natives. 


Nov. 30-Dec. 27, 1924: Cases, 33. 
Present. 

Do. 
Case, foreign; death, Chinese. 


April-June, 1924: Case, 1, occur- 
ring in Province of Moravia. 


Oct. 19-Nov. 15, 
3,057; deaths, 673. 


1924: Cases, 


Aug. 1-31, 1924: Cases, 145; 
deaths, 54 


August, 1923: Cases, 177 (Euro- 
pean, 20); deaths, 31 (Euro- 


km. of sur- 


pean, 1). 
Including 100 sq. 
rounding country. 


Nov. 30-Dec. 27, 1924: Cases, 33. 
Reported as alastrim. 
Reported as alastrim. 
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Place Date | 
Oct. 14-Nov. 14 
29 
Soerabaya.........----- 
om 77 | 
On vessel: 
SMALLPOX 
Ses, 
Bolivia: 
| 12 7 
Brazil: 
ths, 21 4 
.--| Oct. 28-Nov. 24_.. 43 20 
...| Dee. 14-Jan. 
.--| Dec. 7-Jan. 3...... 
China: : 
| Nov. 915_:....... 
| 1 
_.-.----| Nov. 16-Dee. 15_-- 4 
‘ted | 
....----| Nov. 12-Dee. 16... 
| 
....---| Nov. 23-Dec. 
Caleutta...................| Oct. B-Nev. .. 72 | 46 
ted, Nov. 16-Dec. 13... 9, 1 
Madras....................| Nov. 16-Dee: 6.... 32 | 16 
365. Rangoon........-.--.------| Oct. 26-Nov. 29. -- 32 | 9 
Province— 
41 | 9 
ted Saigon.............| Nov. 16-22........ 1 
Iraq: 
SCS, 1 | 1 
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CHOLERA, PLAGUE, SMALLPOX, AND TYPHUS FEVER—Continued 


Reports Received from Becember 27, 1924, to January 23, 1925—Continued 
SMALLPOX—Continued 


Date 


Cases 


Deaths 


Tun 

Union at ‘South Africa: 
Cape Province 
Orange Free State 
Transvaal 


. 19-Nov. 15... 


. 14-20 

. 21-Nov. 14... 
Oct. 14-Nov. 3. 

. 26-Nov. 1_... 

. 14-Nov. 


Oct. 1-31, 1924: Cases, 3. 


Jan. 1-June 30, 1924: Cases, 9,683. 


y: 
Constantinople_..........-- 
Union of South Africa: 
Cape Provi 
East London 
Orange Free State 


Apr.-June, 1924: Cases 3, occur- 
g in Province of Russinia. 


Oct. 1-31, 1924: Cases, 5. 


Nov. 12-Dee. 8, 1924: Cases, 7. 
Sept. 28-Oct. 11, 1924: Cases, 59, 
eaths, 3. 


1924: Cases, 


Jan. i-June 30, 
92,000. 


! 
Place | Remarks 
Java: 
East Java— 
Soerabaya........:.....| Oct ay 361 108 
Province— 
9 1 
Mexico: 
Mexico City.............--| Nov. 23-Dee. 13... 
Portugal: 
Oporto..................-..} Nov. 30-Dee. 27... 3 2 
Spain: 
Barcelona..................| Nov. 27-Dec. 10...]........ 4 
Valencia ...................| Nov. 30-Dec. 6.... 2 0 
Syria: 
1 0 
Tunis: 
...------| Nov. 25-Dec. 29... 42 35 
TYPHUS FEVER 
Algeria: 
Bolivia: 
Chile: 
Concepeion................| Nev. %-Dee. 1 
2 
Talcahuano. ...............| Nov. 16-Dec. 20...|........ 5 
4 
Egypt: 
Mexico: 
Mexico City...............| Nov. 9Deec. 13. ... 
Rumania: 
Spain: | 
Nov. 15-Dec. a 3 1 
| Nov. 9-15........./........]..........| Outbreaks, 
Nov. 16-22... .....| 
Yugoslavia: 
Belgrade...................| Nov. 24-Dee. 7.... 
x 


